2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

REPORT OF REC[S VM ISBURSEMENTS

lection
Name of Committee {b A
Address U \ D ® =I
Telephone Fax
C-’h"‘rrn-u Emal d
D cmmn-mualﬂonmfmnpuvlomnpnn
IY
May 10, 2010 Periodic Report (January 1, 2009, through Aprit 30, 2010)......... st .. Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)......... e Mandatory
July 9, 2010 Perlodic Report (June 1, 2010, through June 30, 2010) Mandatory
—October 10, 2009 Perlodic Report (July 1, 2010, through September 30, 2010)...................................Ilandatory
4—ctober 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................Mnndatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
——_ _January 10, 2011 Periodic Report (October 1, 2010, through December Si. 2010)................... ... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting

expenditures and has no outstanding campaign deht obligation) ©obllgations.

e e s

{1) Pre-Election reports are mandatory, even if no contributions or sxpenditures have oc
shall submit g report indicating “o0” (Zero) for total amount of

{2) Untll a Candidate files a Termination Report, annual and peri
Ann. § 23-18-807 (b) (i1} and (IN).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or g holiday, the office must be in actual receipt of the required

reports by 5:00 p.m. on the first working
. da! befors the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

= Calendar
temized + Non-itemized This Period Year-To-Date

Total amount of contributions $33,900.m+$ l,29%.00 s 35, 199,00 $ 83,?7 .00
Total amount of disbursements $5,22381*% 39960 S5Lkz20.% s L¥,0S. 82,

curred. in such case, the candidate
reported contributions and expenditures during this period,

odle reports must etill be flled in accordance with Miss, Code

Total amount of cash on hand $ |5 ,428.18
I certify, fo the best of my knowledge and belief It Is true, curate, and complete.
? 0
Date :

Authority: Refer to Miss, Code Ann. §23-18.801 {1972) ot. seq. for statutory requirements,
Penalties: Fallurg to submit required reports, or fallure to submit Feports in accordance with stat
nes of

utory deadlines, or fallurs to submit valid reports shal|
result in f) $50 per day andlor prosecution in sccordance with Miss. Code Ann. §8 23-18-811 and 813 (1872},

ND -r.mnm&m_m" mwti-county ¥ and aff Iegisistive m.'-nom"mmbmhs-um' of Stats, Elections Diviaion, . P. 0. Bax 138, Jeckson, ]
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Name of Candldato or C

Reporting period I‘Dl IO through IQEEZiIﬂ

Page
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ITEMIZED RECEIPTS

A Source: [ Corporation 0O PAC Bindividual O Loan

Dats Amount of sach
i
s DOther(plessenpectty) | Mo.Dey.vea LU,
| | - "
. %Q::Mm}ﬂ Mams 1018410 % |00 .00
i e
il .‘
i1 |*®
et | 3600.© O
Date Amount of each
i
(Mo., Day, Year) m:c;:ltm
10113110 1% con. 0O
Y A
i1 |*
_I_i__|®
te
fm ‘qw‘Q-D
Dats Amount of each
O Other (please specify) (Mo., Day, Year) tl'lrl:cp.oll?itod
Full name . $
o0, Miehaod Suedivas ozl |* 250.00
o 1 $
57 R 410 e
Tip Code o3 3
LS —I—
Name of iﬁqﬂlﬂ} I 5
Oceu (Required) Apgrega
T yrar i date *E.SO,C}D
D.Source: OCorporation [0 PAC )J Individual [ Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) mrl:gﬂp:d
ID'Q.’LQ $ ﬁw.w
. [y | i
N | i1
I | il
Aggregate 5
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Name of andldate or%]
Reporting period AY)

through

ge 2‘ urt?
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ITEMIZED RECEIPTS

A Source: XCorporation OPAC , individual OLoan Date Amount of each
raceipt
0 Other (please (Mo., Day, Year) | i period
Full name . $
Y TR T T
Malling ‘ o 1 $
—r__r__ $
Y
rmh-dih ‘151)'2} -U-O
Amount of sach
Date
i
. O Other (please specify) (Mo., Day, Year) ﬂl:cp.e:tod
Full $
e |* 5 565D
T A "
City, Code I $
Name of Employer (Required N P f 3
Qecu gragate
r::r-h-dlh *250.00
C.Source: [ Corporationl) O PAC X Individual D Loan oute Amount of sach
O Other (please speciy) (Mo., Day, Year) m:?.:#od
10146142 |* 2 5p o0
1 |¥
] R $
1|
youuraae | 2.50.00
Date Amount of each
i
0 Other (please specity) (Mo., Day, Year) th:?estod
T o €.Cathoct L0/ 10|3 300,00
— - - 11 $
' 1 CPRTREY 5T s
Name of Employer (Required)
N —!—1_ |8
Occupation - Aggregate
E:i!ﬂﬂ RI year-{o-date 5300-90
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Name of Candidate or
Cor{ :T‘ Y through 101 23 [ 1O

Reporting period

ITEMIZED RECEIPTS

A Source; [0 Corporation -lﬁPAl: O Individual 0 Loan

Date mmurn:h
0O Other (Mo., Day, ¥ mhp-:ud
Full name 5
eu O SPP&Q._ o L 10|* Soood
“ﬁ "oy 118 T
City, A Code 3 < ! $
Hams (Required) ] | ST $
Rrfeea yoartodae | * 500,00
B.Source: [Corporation 0 PAC ¥ Individual O Loan Date Amount of each
0 Othar (please specify) (Mo., Day, Year) m::t;;l::m
el & ma O reo ory Lo L1o|* 2.50.00
Mailing Address ' " $
IS U)m’\\u.-.w.‘ub Lode —!
City, Stats, Zip Cods N ! / L1
365 ———
Stk ms 2zess ;
mS —! T
Occupation (Requirs r:f“, mh“. ‘25(?. o0
C.Source: [Corporation 0O PAC [X Individual O Loan e Amount of each
O Other (please spacify) (Mo., Day, Year) m{:cpe:rl::d
§ -
Eﬂmﬂm\\ 1l 110 |* 300,00
Eﬁ ¢ ) 1|3
Cly, . Zip ’ §
Y MS 29773 et
HHMR {Required) R $
[ yoortdsts | 300 .00
D.Source: O Corporation D PAC _X{ Individual O Loan Dats Amount of each
0 Other (please spacify) (Mo., Day, Year) m{:‘;::zzd
Full name 'D ’LSIIQ $ a
-
City, State, Z|p
'. YL ” - : / _I—-I_ $
of Employer (Raguired | 1 s
fff :5:I: (Roquirec fAHMI 'Ihh ‘,550.0_0
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Reporting period

dulo

<

w3

through
ITEMIZED RECEIPTS

A Source: [ Corporation OPAC [ Individual )(Lun
O Other (please

Date Amount of each
(Mo, Day, Year) | tacelpt
1017 40120, 00000

e 0= Bol. Gl

012210

*10, 000.5D

e elona , M& 388D

TS s —!—1_|*52,000.00
Occupation (Required)
Qan Aggregate |'§
B.Source: 0 Corporation [ PAC O Individual 0O Loan Dets Amount of each
(Mo., Day, Year) recelpt
O Other (plaase speacify) i . thie period
Full name
i |®
Malling Address ; ; $
City, Stats, Zip Code i $ -
Occupation (Required) Aggregate $
yoar-to-date
C.Source: D Corporstion 0O PAC 0 Individual O Loan Date Amount of each
(Mo., Day. Y recelpt
O Other (please specify) wURL YO | this period
Malling Address I / $
City, Stats, Zip Code ) $
Name of Employer (Required) !
Occupation {Required) Aggregate 5
= yaar-to-dats
D.Source: O Corporation [ PAC O individual 0O Loan Date Amount of each
receipt
O Other (please specity) Mo Day,Yean |  wie pertcd
Full name _ .f___ J'___ $
g Addese et o= |}
City, Stats, Zip Code —d_1__|s
MName of Employer {Required) / / $
Occupation [Required) Aggregats $
year-to-date
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2008 ELECTION CYCLE
88 08-08

TR CTa4p

Office sought by Judicial Candidate

Full Name of Individual or EE ;ﬂdlng Loan
Malling Address of individual or Entity Providing Loan

ID\lll@ s 20 000.6 O
Date Loan or Extension of Credit Received Dollar Arfount of Loan or Extenslon of Credit

How the loan or extension of credit will be used:

How a t when the loan or extenslon of credit Is to be repaid and the method of repayment :

SCINAD WD Gy D aana\g _!..i \.!_ 't
‘_.- 2 s;......l. \..¢I.' é_’mtlll A‘:;..n . D
\ \ |

/0/1//0

Date Signed




2008 ELECTION CYCLE
88 08-08

TR STA 4P
Judlcfnl_{ Clndfdth:: A dic cal Committee
QAMMMM@:FM : = in S0
Office sought by Judicial Candidate
Full Name of Individual or Entity P viding Loan
P.0" dnl 300 ,&;bm , IS 3XF |0
Malling Address of Individual or Entity Providing Loan

lolzz)io $_10.000.00
Date Loan or Extension of Cradit Recelved Dollar A nt of Loan or Extension of Credit

Fow the loan or extenslon of credlt will be used:

How a when the loan or extension of credit Is to be repaid and the method of repayment :

L

!‘ AVY R » ‘ ’ ._J..% ! -'I‘--h_.- ' - a " _n..".‘L Q’
NoSandy Ao o Chovuouut 1o =0/ .
\ i ’ J
%@%ﬁ loe2| D
gnature of Authorized Judicial A3mmittee Treasurer Date Signed

Mississippi law requires that the judicial candidate or the Jjudicial candidate’s committee shall disciose all loan documents
related to such loans or extensions of credit. Accordingly, attach all such documents with this report. Mississippi Code
Ann. § 23-15-1023 (1972).




Name of Candl% Ep cmnfli\e-ee@‘\ &C.\ \\} A\ “?\ g{@ H‘S &‘L :

)

Reporting perod_ O <X |, 20 10

thruuuhugtt s 5 20 10

ITEMIZED DISBURSEMENTS

A Full name O( C !E : Q

(Mo., g::? Year) dlsb:::;::: :helzc:erlod
MRS 0 0. Boy 1580 o110 |° 2 g o0.00
TSSO omth , WS 38835 |
Purpose of Disbursement (Optional) Yﬁgg:?;::. b 2 g 0 O.D‘J
M. Aouth Tore P dew (Mo, Day, Yeur | ashermemt b i
B0, Bow Lou 19/ 120 (*&779./2
o , NS 3882 .
Purpose of Disbursement (Optiohal) Y;:gﬂ:?::. $ / 5/\3 37, 08
_B_FQNH%, M.,OM.AL 7‘2@.&&%”‘& {Mo., g:;? Year) dlsb:rr:::::!?:l'::‘:'erlod
TR 00, Lo 23 w2 o1 L120° 800,00
cuy.sm."np::od-d 0 /mc& 33503 . $
Purpesse of Dishursement (Optional) Aggregate $

_ Yeg?-to?data
> F&j D A ‘I‘Q F QG\(J_' {Mo., 3:;? Yoar) dlsb:r'::;:;r :hal:c:eriod
Malilng Add -

0. Jol 8L toLite | ol bl
U dod ms ssess  [em | 5% E]
i e |° 9 02.%7)
EF@MW aa‘-ﬁb_fbé: W ad (Mo., g:: Year) disb:::;::l: :t::c:ariud
mnﬂﬁddrﬂlﬂo. \8@”{/ 2-7g _@IL/LQ 3 340. Z_@
- e ll , IS 385/7) A, §

Purpose of Disbursemant (Optional) Aggregate $
: Year-to-date
Sl oubory JJopatr e P
6 \Boy 3 2 L1£01°582. .77
cwmmmw) 7S 385bS5 o D220 |* /45, o
Purpose of Disbursement (Optional) = Aggregate 57 2. 8 4} 5
Year-to-date .-

5504-06




Name of Candld‘n mommltt$ ‘&Ecﬁ'

Reporting period_OCk |, Po10

Page a ol'3

through _D__._E_B , 2010

ITEMIZED DISBURSEMENTS

@_{'?L“Z“‘.,d,uemm\ Croon” Rooot

Date

Amount of each

(Mo., Day, Year) disbhursemesnt this perlod
oy 0. Doy 278 O Lip |* BB, 8O
B Servone, 7778 38035 i1 |®
e ; 2l MICTCT AR 40)
B_Full name Data Amount of sach
{Mo., Day, Year) | disbursement this period
Mail d s
¥ ol 909 Ll 1’2548 98
City, Sta@p, Zip Code LMNS. 38302 i0/1 1D 154. 8|
Purpose of Disbursement {Optional) YAag?-tr:?;;:e s
'ﬁ_:!mme . ; - i Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address, l i 5 .00
PO, Doy 24l 2/ L/1o -5 B00.8
c:w,mgzipcm ;
ot !!QQ[}Q M. :35833 M
——i, e 7, 50000
Ry 7. ol (Mo., Day, Year) dlub:::;::?:he;c:eﬂod
0 Boy 23b2 ler1i [* 25 265.0%_
] Code 5
mﬂmgp 3EL0 10/rp 3,!2..9‘.0
Purpose of nt {Optional) Ytg:m:ﬂh s
E. Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
T Dol 2su2 loL/10 |°2, 25 5,00
cm.azmc«n MS 35505 10 11 11y |8 250.00
R vewrsoase |° 2.7,739,00
néa ‘J 1 “IEE iQf.gl L E'Q %, -7 ! NQ - {Mo., 3:;? Year) dlsb:r'::mu:;::halzc:eﬂod
Ih!nghddﬂu [ 2 0.0 )
g 2 N\ M«A Rlud - R/ b ID|"2, 8
City, Stata, A, $
P ﬂnhhmmlﬂgm A ate 5.
o Yeor to date 2 , 800. ©80

8804-06



Reporting period

ame ot canio e S IR R Qe Whes & G
Obi1,2010

P RPRG)

S3Ege e

ITEMIZED DISBURSEMENTS

Amount of sach

(Mo., Day, Year) disbursement this period
%OO f_D_;l_S_;I_@ 5 EDc’?.- [QC:}

“’01'3'53’5"5‘. DMeams |, To 01 29-S6o0| __/__/_

$

Purpose of Disbursement {Optional)

Aggregate
Year-to-date

"28(.9%

B. Full L0 Date Amount of each
! ! é " Em./’h"\_ g Q b! > {Mo., Day, Year) disbursement this period
Mailing Address s
104810 (% 2,4 72
Chty, 8 Zip Code - L3
/ /
Em\m.%;,m&aga’&/ —
Purpose of Disbursement { onal) Aggregats s
Year-to-date /J 9‘90* 7 a
Date Amount of each
(Mo., Day, Year) disburseme:l this period
5
10 2210 56l.(0 |
-1 .
Aggregate 5
Year-to-date <}‘J Dg O . 4 O
Date Amount of each
{Mo., Day, Year) disbursement this period
Malling Addross ; / s
City, Stats, Zip Code /o s
Year-to-date
E Full nama Date Amount of each
(Mo., Day, Year) disburgement this perlod
Malling Address / / $
City, State, Zip Code ;. $
Purpose of Disbursemaent (Optional) Agpregate s
Year-to-date
F. Fult name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address

5

City, Stats, ZIp Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-dats

8804-06




